plese executed within 24 hours ofter death. 
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Poge 4 moy be retoined by the ho: 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF REALIA 


] 14492 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14500 
ts CERTIFICATE OF DEATH 
eed |. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HQUR 
ee 3 (Type or print) 6 Baa Dg /9 op fin 
g Jodes an sne . 
iS iy 3. SEX 4, RACE S. DATE OF yp o yh ine [_ (FUNDER | YEAR | IF UNDER 24 HRS. 
female white 2/6 /189. A ar thoy a ed al AN 
= YRS. 
BNS Ta, BIRTHPLACE Soe or foreign 7. CIN OF WHAT CODNTRY? 8 MARRIED [C] NEVER MARRIED[-] | COUNTY OF DEATH 
VES . 
=e cuny’ — Pemnas H&A ened pivoRcED [] Howard Pah 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
we i= = Ellicott City give street odes} offers N. He during mpstph woehing leneven if retired.) NogRY iene 
a8 
= s = : a USUAL ERS (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIOE CITY UmITS? 1 13e. STREET AND NUMBER 
Eg serission)) ESTATE gga i Ws. COUNTY Howard Ellicott CitySO gl 136 S. Rogers Ave. 
= — = | 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Ss Jacob Ash Martha Me Ha 
2 oe 
" 3 = a WAS Lee EVER as ARMED fake 5 V6b. SOCIAL SECURITY NO. 17, INFORMANT Address 
a , yes give war or dates of service 
prs eee ae 216 30 9 Geo, Ashe 136 S, Rogers Ave, Ellico yy 
ge e 18. CAUSE OF DEATH (Enter only ane cause per line for (0), {b), and (c).) BETWEEN ONSET IMO ObAT 
-+ PART |. DEATH WAS CAUSED BY: . 
25 / ) IMMEDIATE CAUSE {a) a : G MiplTt 
S Ss \ DUE TO, OR AS A CONSEQUENCE OF 
PS Conditions, if any, which gave ) 
Ze rise ta immediate cause {a), (b). 
es stoting the underlying couse| DUE TO, OR AS A CONSEQUENCE OF 
$e ia 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 
Ys no 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
(Cor contRIBUTING []CAUSEOF DEATH =| HOUR AM. Month Day Yeor 
{lf either, notify medical examiner) PM. 


19 
2id. INJURY OCCURRED j 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY,)| 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While oO Nat while OFFICE BUILOING, ETC. 
at work —_at work 


Ta. Veertify that (I) (this hospital) ottenged/the deceosed hop JDL 27, 1922/7, to__2O7 77, 19cm, that (I) Sad last 
saw the deceased alive on yy 9 426, ond thgt in (my) (our) opinyon deoth occusfed an the date ond hour and fram the 
couses stated abave, (I) (we) (aid) (44 not) view the body after death. 


Db. SIGNATURE 77) Wy x, ahd r aa We, DATE SIGNED 
PP AK PAC) vvcnee Pais A Deter Ops O] //ZY as 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


“ 


MEDICAL CERTIFICATION 


je 3 should be detached for use os the buri 


should be filed with the State Dept. of Heolth prior to buri 


se 72d. PHYSICIAN'S Y = A sori 
=! nits Pbuk Rye LLER Leo ChE T NUT Hie Yip [Ak 
s PE SS 5 ma 

z 730. BURIAL, CREMATION, 73g NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City oF Tawn) (County) (State) 7 = 
a REMOVAL (Specify) O Sowncls Pert C607 PIED We goro- TO ; 


24. FUNERAL DIRECTOR ‘ADDRESS 20, if By,R STAB ES 2b REA IRAR A CGA Niniegt A 
VRAIS ¥ 
si a A RE i Oe. oil 12'8 d f° 


MARTLAND JCAIo VETARIMENT UP ALALITT 
] KA] 1 L b 9 : DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘Ss i 


CERTIFICATE OF DEATH 1450 
x |. DECEASED-NAME First Middie lost 2o. DATE OF DEATH 2b. HOUR a 
ipo) @enaniee William Blickenstaff |October "15 1968" 218154 


3. SEX 4. RACE 5 DATE OF BIRTH 6. AGE (In yeors {UNDER 24 HRS. 
Male White April 15,1923 ing gto ae [ed oe 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
inte 
omy) Maryland USA WIDOWED] __olvorceo [J Howard oy 


To. CY OR TOWN OF DEATH 1. NAHE OF HOSPITAL OR NSTITUTION (otis Resptel 120, USUAL OCCUPATION (Kind of wrk dane [12 KIND OF BUSES OR 
ive Sregt oddress) i lif if retired. iD 
Jessup _ BGYPEOR?, Perkins St. Hosp LR SKeie" evenifreted)  PRURY Dept. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 


aursaf 
be 


and in any event, within 72 haurs after death. 


ee 


l4 


> be ao 13c. CITY OR TOWN 14d, INSIOF CITY LIMITS? 1 13e, STREET AND NUMBER 
lodmission) STATE eile ‘3b, COUNTY, . Bel timore YeSsE] nol] 1608 Abbottson Street 
7 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Glen R. Blickenstaff Marie N. Blickenstaff 
Téo. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Radress 
Vogaczerunkrown) | Hempel 6715 | 215-16-2556 Hospital Records 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 
: MEDIATE CAUSE () Acute Myocardial Infarction 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if oy, which gove Hypertensive Heart Disease 
tise to immediate couse (0), (b), 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
bs. VEO x (9_Di Mellitus 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Thrombophlebitis 


19a. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- CAUSES OF DEATH? 
None vs] NO 
jo. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(POR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol examiner) P.M. 9 


1d. i "AT HOME, FARM, STREET, FACTORY, 7 -F.D. No. i tot 
ie [> Hl whe 2le. PLACE OF INJURY (HE Ganon. Te ) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


lat work ot work 
22o. | certify thot (I) (this hospital) attended the, deceased October I 1985, toUctober 1905 | thot (I) (we) lost 
sow the deceosed olive on. Boecees Ls 8 08 ond thot in (my) Gx0r) opinion deoth occurred on the dote ond hour ond from the 


lease remave carban papal 


P 


permit. Then 


The law requires that the death certificate be executed within 
urial-transit 


Page 4 may be retained by the haspital ar attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely fille 


couses stoted obove, (I) PHS) (did) (dtdeiat) view the body ofter deoth. 


2b. SIGNATURE hee as ne Wc. DATE SIGNED 
GRE PHYS. CO oitcror OO pis XB} October 15, 1968 
s= ) 22d. PHYSICIAN'S De. ADDRESS 
| NAME(Type) Robert H. Sauer, M. D. “Clifton T. Perkins State Hospital 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar remaval 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


URIAL, abel, » | 23b. DATE f 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (City of] oye iJ (County) (Stote) 
MOYAL (Specify) G u! y 
ee Lee) C.A LYE 1 Cbtt c [Bau 


p 
74. FUNERAL DIRECTOR —_, Ap 750. PECQ-AN BEGISIRA 2Sb. REGISTBAR'S SIGNATURE 
sot ee ot? 2 5 1968 * ay 
: AL nt Arse [lON« DATE y PP 


The law requires that the death certificate 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


the funeral 


FUNERAL DIRECTOR 


ompletel 


After this certificate has been signed by the attending physician amd 


directar, sith 3 shauld be detached far use as the b 


MARYLAND STATE DEPARTMENT OF HEALTH 
t IVISIQN OF VITAL RECORDS, 301 W, PRESTON STREET, BALTIMORE, MARYLAND 21201 
| 14495 Tent File goog eRe Es 


‘ATE“OF DEATH 14502 
Ne ne Steg ie First Middle lost 20. DATE OF DEATH 2. HOUR 
2s ‘ype oF print, Month Bs Yeor 
53 PRACHIE ZONIA _ BOZZELL of'g o 
~ 3s 3. SEX 4, RACE 5. DATE OF BIRTH "Ye ase eos IF UNDER 24 HRS 
gs st birth 0 i. 
35 Female White January 6,1911 | “2 |. ae ol 
o GEG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 waRRIED [7] NEVER MARRIED[-] | 9: COUNTY OF DEATH 
Glady W.Va. USA wipoweD Qj) bivorceb [ Howard id. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done — |12b. KIND OF BUSINESS OR 
= z give street oddress) during most of working life, even if retired. INDUSTRY 
S50 O| Ellicott Cit ederick Road At Home 
ae ee USUAL pepe (Where deceosed lived, if institution: Residence before Cy, es 19 ce Hid INSIDE CITY LIMTTS? | 13e. STREET AND NUMBER 
“@ 4- Todmission) STATE 13b. COUNTY * 
23 / ; y Ses Nok} | Thompson Drive 
= e 7|* [14 FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 
as a 28 Martha Helmick 
BG Teo, WAS DECEASED EVER IN U5. “ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT Address 
ig ee (If yes give war oF date iTvice 
Ee ssppor unknown) | lysewwncdmdanel 17907-9188 | John Bozzel1,507 La Fayette Ave. Catonsville 
s Ig ASL eee Se 
=e 18, CAUSE OF DEATH (Enter only one couse per BeIWE ONSET AND EAM 
at's PART I. DEATH was AuseD ete = 
es MMEDIA’ ISE (0) 
ss YSl 0 DUE TO, OR AS A CQNSPQUENCE OF 
ge, Conditions, if ony, which gove an, 
al E rise to immediote couse (0), (b), Ae ALMA EM MAYA "a 
iS 2 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ss x Wi, Uv 
=a] ah (9 MIA SDLAALAAOL” _WN ANA hifi 


A PRCONDITION GPVEN IN PART 1(0) 


PART 2. OTHER So CONDITIONS CONTRIBUTING wis aT NOT “RELATED TO THE TERMINAL D 
tpl 


= 

= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERAT if WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

y ~ CAUSES OF DEATH? 

= ES] NO fief 

& laa 

S [21o. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

& | Door conteiputinc (7) cause OF DEATH HOUR AM. Month Doy Yeor 

5 [lf either, notify medicol exominer) P.M. 9 

= | 21d. INJURY OCCURRED | 2le. PLACE OF INJURY cr HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While -- Not white [=] 
ot work ot ae 


220. I certify thot (!) (this hospitol) attended eo TUM? | 19_Y%, to. TIA 192, that (1) (we) last 
sow the deceased alive on. ond thot in (my) (our) opinion death occurred on the dote ond hour ond from the 


hould be filed with the State Dept. af Health priar ta buri 


causes stated a (we) (did) (did jot) view the body after death. 
2X. DATE SIGNED 
ATTENDING am, STAFF < @ 
7 Vb A Leo ’ DEGREE PHYS oirector (pays, OI (AFL Pas 
2d. Wife Lad Ge Vie. 2 
R S ke yordson He 
min o/ Mido (1 Aeysow 208 Falgpondson Me 
30. BURIAL, CREMATION, 's  aaade Ae NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) ; : 
buria 1 Shepherd E] © ud 
24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


oeel cptatas Funeral Home, Ellicott City, Mom OCT 16 1968 (Clorla, Questge 
pomonthy yao 


1 
FOR STATE 


HEALTH DEPT. 


Office olong with form PM3. Poge 


famines 


” in pencil in Item 18. Give Poges 1, 2, and 3 to 


f Medical 


This certificote should be executed within 24 hours after — deloy is 


ficate, writing the word “pendin: 


the funeral director. Poge 4 should be forworded to the Chie 


5 may be retained for your files. 2 
TO FUNERAL DIRECTOR:Poge 3 should be used as o burial-transit permit 


necessory, please execute the certi 


TO oepur QDbica: EXAMINER 


VR ASME ( 
TOM REV, 1/ 


Vand? with t 
jours ofter deoth. 


hs 


on 
(— of 


Heolth prior ta buriol, cremation, or removol, and in any event within 7: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, ond | (0) 


P 
(AAT MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14503 
i rae A ios First Middle lost 2o. ae ae Month Doy Yeor 2b. HOUR | 
ol 
(veeorFrt) GEORGE LEE BROOKS, SR DaTH MD IO Ctemlge ea ides 5p) 
5S. DATE OF BIRTH ate See — It {rune as [iF UNDER 24 HRS. T'9c. DATE PRONOUNCED DEAD 2d. HOUR I 
st INT Ty 
Male Negro |G-/G—/99¢ | “73 "es toad ad ll al Mom Oot, °Y 12, "68 |12:50 
7o, BIRTHPLACE (Stote pr foreign 7b. GTIZEN OF WHAT COUNTRY? B, MARRIED [_]NEVER MARRIED [_] 9. COUNTY OF DEATH 
art) f. Uu.sP wipoweD fx} ovorceo >] | Howard Ae 
10. CITY OR TOWN OF DEATH 11. NAME OF FOE INSTITUTION (If not in hospitol 120. USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 
Laurel give street oddress) ran Vee during most of working life, even if retired.) | INDUSTRY 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
odmission) STATE Maryland '3b. COUNTY Howard Laurel ves Not] | 405 Grant Avenue 
14. FATHER'S NAME First ° Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Edward brocks me HoweAra 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? db. SOCIAL SECURITY NO. 7, Dae ADDRESS 
cs 
eA 


(Yes, noyor unknown) (if yes give war or dates of service) ; } 
We Low re 
“APPROKIMATE INTERVAL 

BETWEEN ONSET ANO OEATH 


ber brooks (Son 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Caxconima of Esophagus 


I x ” DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tise to immediote couse (0), (b} 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
chal eae 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


=z Ds 
2 190. DATE OF OPERATION 19%b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? YS NOC 
& [Pio EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
= | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [LCAuSe OF DEATH P.M. 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, ‘2If. LOCATION Street or R.F.D. No. City or Town County Stote 
ALE foctory, office building, etc.) 
AT WORK 


220. | certify thot | took chorge of the remoins described obove, held on Autopsy [i], inspection (_], Inquiry [_], and in my opinion 


deoth resulted from: _Noturol couses fot, Accident (J, Suicide [_J, “Homicide e); Undetermined monner [_] 


CHIEF MEDICAL EXAMINER Oo 


noe 2b. DATE SIGNED 
SIGNATURE tmp, ASSISTANT meDicat examiner Ld . 
EXAMINER'S Rone Ld sige Oe nosis tls DEPUTY MEDICAL EXAMINER [] Ocotber 12,1968 


NAME (Type) ADDRESS(Street, city, town, or county) 


24, FUNERAL DIRECTOR Vy 


Zo. BURIAL, CREMATION, 2b. DATE B NAME OF CEMETERY OR CREMATORY ad, LOCATION (City or Town) (County) (Stole) 
REMOVAL (Specity * e 
RIA tyinceGee. Ma: 


/0-15-6% \Ouee ‘ha pel Cem Wyirkirk 


ADDRESS So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
(tet Betylbe. WA on OCT 15 1968 at oe : 


per. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" 
14497 CERTIFICATE OF DEATH 14504 
Ne . igh of First Middle Last 20. DATE OF DEATH 2b, HOUR 
S25 Type ar print) Manth Da 
3528 George Henry Ebersberger October 4’ 1968 7:31" 
5 3 SEX 4, RACE S. DATE OF BIRTH 5, AGE (In ae TEUNDER TVEAR [1 UNDER 24 HRS. 
5 4 st birthday) DAYS | HOURS [MIN 
AS: Male White 9/12/18 80 YRS, ale bo 
@ £é To, BIRTHPLACE (Stote or fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRIED FC] NEVER MARRIED] |°- sis ;. ¢ iocane 
Ean Balto. Md. U.S WIDOWED] DIVORCED [7] Md 
Sa obs 
22s 10. CITY OR TOWN OF DEATH 11. NAME OF HosPTaL ORINSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
SS ¥ give street oddress) 4 during mast of working life, even if retired. INDUSTRY 
2383/5 |Bllicott city, Md. Tater Manor Hospital |“PReisanee ‘Agent’ |"tnSurance 
z s = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
Ze S ladmission) STATE May coy Ann Arund) Severna Pk ysrx nokK 614 Thomas way 
o in br nn rer 
= = = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es - 
Se LEONARD -- EBERSBERGER LOUISE -- YBIPP 
i ino) 
S85 Toa, WAS DECEASED EVER IN US. ARMED FORCES? T6b, SOCIAL SECURITYNO. 17. INFORMANT Address 
325 Wve wor oc dotesof service) pf : 
Eee syeguiom) | Ue “emyt4215-09-8600| Hospital record,Taylor Manor Hosp 
S =a 
“ pet E 18. ais ine me Ente eal es couse per line for (a), (b}, ond (c).) TWIN pe ao peat 
£2 ART I. DE : cs * 
5e5 Sa IMMEDIATE CAUSE (a) _POntine Degeneration 1 year 
Sas 4 fe f DUE TO, OR AS A CONSEQUENCE OF 
SSS Conditions, if only, which gave (by -_ probably vascular origin 
ae rise 1a immediate cause (a}, 
Bes stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Boa et (9. 
3 wl 
a 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 
> 4 » + 


v4 


Cian 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES noo CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B) 

[FOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 

{If either, notify medical examiner) P.M. iT 

Zid, INURY OCCURRED | Zie. PLACE OF INJURY (AT NOW TAt STE FACTORY) 714, LOCATION Street or RED. No. ity or Town County State 
While oO Not while OFFICE BUILDING, ETC. 

fat work —_ot wark. 


22a. | certify thot (I) (this haspital) ettenged the decoased Sram Let , 1968, to LO747 , 19_88 , that (1) (we) last 
saw the deceased alive on 19. SO , and that in (my) (aur) apinion deoth occurred on the dote ond hour ond from the 
couses stated above, (I) (we) (did) édid at) view the body offer death. 


use os the burial-transit 


MEDICAL CERTIFICATION 


After this certificate has been si 


X( ATTENDING MED mie 2c. DATE SIGNED 
Q ~~ 70). DEGREE PHYS. O DIRECTOR cal] PHYS. o 10 / 4, /6 8 


———C 
7d. PHYSICIAN'S ‘ De, ADDRESS $ ‘: 
NAME (Type) Trying J. Taylor, M.D. Taylor Manor Hosp-Ellicott City Md. 


BURIAL CREMATION, | 20b. DATE 7c. NAME OF CEMETERY OR CREMATORY Zak CATON (iyo Town) 5 ayy) te) 
renee? 10-8-1968 Baltimore National Cem, Baltimore, Marylan 


manddh }y [2 FUNERAL DIRECTOR Fo. RECD BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
7 : Q 
Sah ATs Gonce= itch ot OCT 8 1968 (Cheylag q 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death ce ifidateb executed within 24 hours after deoth. 


should be fed with the State Dept. of Heolth prior to buri 


Poge 4 moy be retained by the hospital or ottending physician. 


directar, page 3 should be detached for 


TO FUNERAL DIRECTOR 


~ 


_y 


ei 


1 Items 16&2ea Film %O9 MARYLAND STATE DEPARTMENT OF HEALTH 


= DIVISION OF VI ECORD: 1 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
144.9% BNWONGE VIMRECORDS, 207 W. PRE . : 14505 
‘FOR STALE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEAL T. iF Pane First Middle lost 20. DATE row) Month Doy 2b. HOUR 
lype or Print) OF : 
ms KENNETH NELSON ene nototG dees om 2:4u8 
oa 3. SEX 4 RACE S. DATE OF BIRTH 6 ae (in im Cae oa %. P| Weber. DEAD a 18 
2 st Do Year : 
SEg Feb. 14, 1915 b v2 p: 
s2 = Male White eve , be ictober a 1968 
aoa a To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? i MARRIED [NEVER MARRIED [-] bet COUNTY OF DEATH 
6. =i cout”) Maryland USA WIDOWED] DIVORCED HOWARD ne 
Sede se TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
oat give street oddress) during moss gf workinglife, even if retired.) |INOUSIRY 7 
be pe ES Jessup Perkins State Hospital Maihvenan és Textile 
265 a £ , 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN 134, INSIDE CITY LIMITS? | 13@, STREET AND NUMBER 
S68 3 / | | odmission) STATE Ma. b. (OW Allegany Lavale ves (] NO] Nane 
Coe Se SS) 
eee 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Smo 55 3 a 
baa. ae ¥ George Hamilton Ida Linaburg 
23 Tho, WASDECEASED EVER INUS. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
a it 
hae Sars Qos ngpezignown) | Carga dep re Mrs. Lois Hamilton, Cumberland ,Mq.Wife 
Reine teyees — ™ 
Bec fs 18 CAUSE OF DEATH er enly one cus per ne for (0) (9) on (0) eer 
225 Es He ee de ence Cant ) Focal myocardial fibrosis "ne 
se sap ase 4 DUE TO, OR AS A CONSEQUENCE OF 
2os5 BES Conditions, if ony, which gove 
a gry ee tise to immediote couse (0), ) 
2 Ee ein = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
2° @ Ss - 
esa e°¢ lost. . 2s 
Fa 5) Je = 
A@o 
ae ol PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 
Soog en ‘ =) 
253 os = th aA ee 
SES 8 $ © [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
eee aay lls WAS PERFORMED? wR wo 
eer of = 
=2£S Ss £5 20. EXTERNAL CAUSE WAS 2b. ~__ Doy, Yeor Dic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 48.) 
ope oO i TD" ee = | PRIMARY[_ JOR CONTRIBUTING [_] UR AM, 
SSss!2.s | F |_causcoroea 
= ote 6 = [2d INURY OCCURRED — [2ie. PLACE OF INJURY ie home, form, street, TIF LOCATION Street or RD. No City orTown County Stote 
= e< 5 2, 5 WHILE NOT WHILE factory, office building, etc.) 
® o oa) AT WORK AT WORK 
<x Soro 
2 SS * > . . aR; 
zi S &5 eS 3 22a. | certify that | tack charge af the remains described abave, held an arene hae (1, Inquiry (J, and in my apinian 
Pye s Bg death resulted fram: — Natural_causes oro Accident [], Suicide Hamicide [_], Undetermined manner [_] 
e 
gisze ! pak SO cae Meoical exaMNeR 
25 Ss ‘sl Sea iat Mo, ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED 
Stsise > ys oO 
S5ere Reanans ek DEPUTY MEDICAL EXAMINER October 24, 1968 
a3 sz = NAME (Type) Charles S. Springate, M.D. ADDRESS(Street, city, town, or county) 
Sot&e ee en 
eteno = 230, BURIAL, CREMATION, 3b. DATE ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 
BERET Pet .27,1968 | Restlawn Memorial Park| LaVale,Md.Allegan 


FUNERAL DIRECTOR ADDRESS 20. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S wa. 


2 
aasatg E james F. Scarpelli, Cumberland, Ma. one OCT 2 9 1968 fiMHarlas Gece 


MARTLAND STATE UCPARIMENT UF MCALIA 


i: ee 1 1 A A 9 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14506 


CERTIFICATE OF DEATH 


|, DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
(Type oF pint) = JOHN GEORGE HOFFNAGEL Month1Q Dey 2h Yeor 68) 4 Py 


rol 
id 2 
feoth 


ted within 24 hours after death. 


E 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors — [_IF UNDER veAR_T iF UNDER 24 HRs. 
( MS MALE WHITE 8/15/1893 se Ta - 
£6 5 
SR To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [RJ NEVER MARRIEO[-] | % COUNTY OF DEATH 
2g = county) BALTO. MD. U.S.A. WIDOWED [J DIVORCED [7] HOWARD COUNTY Md. 
2 es = 
2 SS, ,-[10. C1 on TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
= = vA ELLICOTT ages MD. give street oddress) TAVTOR MANOR HOSEMuring most Sporting Weg even if retired.) OT ne 
zs s eo 130. USUAL RESIDENCE (Where deceased livg4d, if institution: Residence befare |13c. CITY OR TOWN 43d. INSIDE CITY LIMITS? | }3e, STREET AND NUMBER 
Boe admission) STATE MARYLAND |ldb. COUNTY BALTIMORY sO no 1524 S. Charles St. 21230 
J 
BY See Ae Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
e] es Leonard G. Hoffnagel Wilhelmina Rudiger 
MESS T60, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
wo wan Yes, na, ar unknown) | {lf yes.give war or dates of service) 
2 2.8 fale Mrs. Margaret Hoffnagel ame 
iS Sr SSS a a 
Ss fe 18, CAUSE OF DEATH (Enter anly ane cause per line far (0), (b), ond (c}) AMEE OnE] AND eA 
eee PART |. DEATH WAS CAUSED BY: 
Sees "5 > IMMEDIATE Cause (o) __CEREBRAT, THROMBOSIS ama 
~7 i 
Ses Se *7 / DUE TO, OR AS A CONSEQUENCE OF 
| oS Conditions, if any, which gave = F 
5s £2 ec rise ta immediote couse (0), (b) web aati) Etta | ast 
£e702 stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
$3 8s6 Ba @ 
BE PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
2 et > DIABETES 
= wor 
a=] © [190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Vs CAUSES OF DEATH? 
i= = ves NO Be 
3 & ]2To. ACCIDENT WAS UNDERLYING — |21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, lem 18) 
& | por contersutinc [cause oF DEATH HOUR AM. Month Day Year 
& [lif either, notify medicol exominer) M. 1 
= 17216, INJURY OCCURRED“ 21e. PLACE OF INJURY (AT NOME Fata STREL FACTOR) 7216, LOCATION Street or RFD. No. City or Town County Stote 


While Nat while 
lat Hea at wark 


22a. [certify that (IX(this haspital) attended the deceased fram OZ TREO 19__, f0_ LUZ F__ 1900, thot Qh (we) last 


sow the deceosed olive an 1968, ond thot in (mt(our) opinian death accurred on the dote and hour and from the 
couses stated above, (IX (we) (did) (iXKG4) view the body offer death. 


22c. DATE SIGNED 


Tb, SIGNATURE 
Sv xe 2 oe. pecree AARON 1 Blevcror me OO} 10/24/68 


c\ BT 
7s twit(ipe) Irving J. Taylor, M.D. me WOR vlor Manor Hospital, Ellicott City 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION (City or Town) (County) (Stote) 


ReMovae Seed) 10 28 68 edar Hi Brooklyn, 4. A 0, 
24. FUNERAL DIRECTOR ADDRESS. 280. RECD. BY REGISTRAR My ISTRAR'S SIGNATURE 
‘Ay Mc Cully 130 E. Fort dive a 28 968 artag eg 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


s 
me 


- 
ss 


1 cee MARYLAND STATE DEPARTMENT OF HEALTH 
y 1 L5 0 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 14507 
FOR STAT “a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle 


(Type ar Print) 


20, DATE KNOWN EZ] Month Day Yeor | 2b. HOUR 
OF  ESTi- 


23 6 DGAR AYTON HUGH beatH MATEO] 10 9) 68 ay 
2é § 3. SEX 4, RACE 5, DATE OF BIRTH 6. AGE I ise RR 2, DATE PRONOUNCED DEAD 2d. HOUR 
4 last birthday} Month 0 Y 
nN To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED Dyfnever MARRIED[_] | 9. COUNTY OF DEATH a 
— cauntry) ier 3 
z V U SA. WIDOWED [ DIVORCED [ Saitaied Md. 
S 10. CITY OR TOWN OF DEATH 11. NAME OF HOSP] INSTTUTION YF not ja hospit Ia. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
a: give street nue T 26 Wa Shing ton B1 ang most of working Jife, eyenif retired.) | INDUSJRY. 
S = E idee Cabon 3 0 he Manor Mdhile Home‘ he CAE 
og £ 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN. 13e. STREET AND NUMBER 
coe pie / admission) STATE 13b. COUNTY 

Sees | J Md. Howard kridee | SO"D | 6796 washington Blwd 
Se he V4, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
a= VY ’ pls 

Ed, 5 the C/laylen [hig hz ¢ hers Pe; i 

fee DEG a USS. ARMED FORCES? 1éb. SOCIAL SECURIFY NO. 17, INFORMANT EF. 1b, og, MORES 
es, 0, of unknawn! {lk yes give wor prdataeel service) | ag a a > 7, 
. iw 12) 2-36 J SULM, Mos hic TW a: 
18 CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).} teWutoneaiberccart 
PART 1. DEATH WAS CAUSED BY: : , — 
IMMEDIATE CAUSE (0). Fatty metamorphosis o @ e 


f DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b), 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
re iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION 19%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YES fee NO 


‘Zio. EXTERNAL CAUSE WAS ‘2ib. TIME OF INJURY Manth, Day, Year ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M, 
CAUSE OF DEATH 


P.M. 19 
2id. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
WHILE factory, affice building, etc.) 
AT WORK 


220. I certify thot | tack charge of the remoins described obave, heldan Autapsy {x Inspection [_], Inquiry [_], __ ond in my opinion 
death resulted fram: Natural causes [xkx Accident [_], Suicide [[], Homicide (], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [J 
ACTUAL 


MEDICAL CERTIFICATION 


Page 3 should be used as a burial-transit permit. File 


TO verur Bb icat EXAMINER: This certificate shauld be executed within 24 haurs ofter seo Day delay is 


necessary, please execute the certificate, writing the ward “pending” in pei 
Health prior ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Ex 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


SIGNATURE - mp. ASSISTANT MEDICAL EXAMINER Ct 22b, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [_} October 12, 1968 
7 NAME (Type) M.D ADDRESS(Street, city, town, ar county} 
I 230. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State). 


Brew? lb-ls--bf Balto Wafer. afl lef, 


24, FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR ae. REGISTRAR'S SIGNATURE 3 
bata 7,1 athlon Slack Cervo pba EO vagy ES \ WT 16 1968 PoHorkag Que 


a a eee 


= 
m 


TO vepury Dicas EXAMINER: This certificate should be executed within 24 hours after a deloy is 


=o 
Fd 
xn a 

=I 

> 

= 


Eo rtment of 


Iterg 18. Give Pages 1, 2, and 3 to 
ffrce along with form PM3. Page 


poges Vand 2 with the 


Page 3 should be used os o buriol-tronsit permit. File 
Heolth prior to buriol, cremation, or removal, and in ony event within 72 hours ofter deoth. _ 


the funerol director. Page 4 should be forwarded to the Chief Medicol Ex 


necessory, pleose execute the certificote, writing the word “pending” in peng 
5 moy be retained for your files. 


/ 


MARTLAND STAI VErARIMENT UF AEALIA 
1 ‘A i 0 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14508 
lL {lvpe or Prt) i i 2a. ea met Month Day Yeor 2b. HOUR 
ype or Print 4, 
SOK (CAN \ DEATH ae % ie (Bien 
4 St S. DATE OF BIRTH acs AG ie isp 2. DATE PRONOUNCED DEAD * 2d. HOUR 
« IH DAYS o 
3 Q2Q~ 1883 es. i lal al PS a HK Pn 


To. m0 ve or — 7b. "UL OF S. COUNTRY? MARRIED Ng? MARRIED [_] | 9. COUNTY OF a 

10. CITY OR TOWN OF DEATH S ae OF HOSPITAL OR YO t (if tot i in hospital V2a, USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 

tN %. = KANCOTT CY . give stree! he oT RE during most of pH lifereven if retired) aa Yer ie 
aA AA A d 


Tae, USUAL RESIDENCE (Where deceased Ived, if insiution: Residence befon’] Tico CIY oF JB WA [1 WSK oT mS? “Tie. STREET AND NUMBER = ¢ 
admission) STATE 136. COUNTY J \ , ETRE] Ys () no’) {VO MRE YR bHOCC 
kw Q_ oul os a Ar | A] Pcl 


14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ate Pee a IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, or unknown! {If yes give wor or dates of service) 
no bl 137-07-0277 | Mr. Robert Story,110 Turf Valley,210%3 
“APPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (c).} ‘ BETWEEN ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: . 7 
IMMEDIATE CAUSE (a) IKrce walerg Vae Vewo. Ay 
eas DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any/ which gave 
rise to immediate couse (a), (b) 
trig Die Utviny. couse DUE TO, OR AS A CONSEQUENCE OF 
ie (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
= S a NS € 
2 49a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION = 20. AUTOPSY? 
? 
= cas WAS PERFORMED? vs] No 
& [lo. EXTERNAL CAUSE WAS '21b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 
== | PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& [CAUSE OF DEATH P.M 19 
= (21d. INJURY OCCURRED 7 20e, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
WHILE -—] NOT WHILE foctory, office building, etc.) 
atwore (] ar work L] 


22a. | certify that | tack charge af the remains described abave, heldan Autapsy [_], Inspectian Ii, , — Inquiry Rl and in my apinian 
death resulted fram: Natural cause: , Accident (], Suicide (J, Homicide 1], Undetermined manner (] 


CHIEF MEDICAL EXAMINER — [_] 


a 
=) 
S 
bre] 
= 
a 
= STENATURE op. ASSISTANT MEDICAL EXAMINER [] 22b, DATE SIGNED 
= EXAMINER'S = DEPUTY MEDICAL EXAMINER Til (oe-| &- 68 
e NAME (Type) Gee GE E. (/¢ Lg ORE Nt: [A DDRESS(Street, city, town, or caunty) ST eee 
o 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF: ee OR ees 23d. LOCATION (City or Town) (County) "(State) 
5% REMOVAL piecy) im 
rema’ O g awd ter imore A a 
‘yi oven gre Fu Hm 7 ve ees Ellicott | 20. RECD BY REGISTER A sSTRAR SG Gye 
owar n ° arr zke ¢ 
Bra) dsiiga y ? City, Me. F Jose 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


Page 4 may be retained by the hospitol ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and compl 


MARTLAND sTATE DEFARIMENT OF HEALIT 


21. “1 L rt 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a CERTIFICATE OF DEATH 14509 
iF Lives a: First Middle last 2a. DATE OF ca & 4 2b. HOUR 
ar print . 
ee ANITA C. REAGAN anoner 17 1968" On 


3. SEX 4, RACE 5. DATE OF BIRTH T6. AGE n ears IF UNDER YEAR | 1F UNDER 24 HRS. 
lost bithdoy) DAYS MIN 
Female Whi: January 19, 1889 IB as Pel asa] 


ao 
saciid te 
Se 
a 3 EERE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [5] NEVER MARRIED] |%. COUNTY OF DEATH 
en be and U.S.A wioowed KX] __bivorceo [_] Howard Co. Md, 


12b. KIND OF BUSINESS OR 
INDUSTRY 
od. Govet 


, within 


Lissa VLAN 
9 _ }10. CITY OR TOWN OF DEATH 11. NAME OF eee INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind af wark dane 
, give strget address) during mast af warking life, even if retired} 
Fulton ‘Simons Rest Home _ 7 : 
‘ATE 


< 130. USUAL RESIDENCE (Where deceased livgd, if institution: Residence befare [13c. CITY OR TOWN Td. SIDE CY LIMITS? Tae STREETANO NU BERS 
eS admission) ST) ypoxount \ YES NO 
Ze faryvland rae it ottage y 3 Q06 _Parkyrood 
€ = 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
ge. 3 
gs : W. Hobbs arah Jane ¥ S 
25 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a Yes, na,arunknawn) — | (lfyes give war or dotes of service) Beg 
s No 1A- 2-4 Ss ra_W Hobhs arksvi e ute 
= 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and ()) : BATHE ONG AnD DEA 
a PART |. DEATH WAS CAUSED BY: m =, f_ 
= |__ IMMEDIATE CAUSE (o} de PIV OCHRO BL FAIRE Fito, a 
a . t DUE TO, OR AS A CONSEQUENCE OF 
= Canditions, if any, which gove Cor WAL SL CLE Z0sts i= YOCRILS 
e rise ta immediate cause (a), (b), 
Ss stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pat: ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
“EVA, 


199. PERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
‘ we NORLL CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic, HOW INJURY OCCURRED {Enter nature af injury in Part | ar Part 2, tem 1B) 
[CIOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) P.M. 


2d a OCCURRED] Te. PLACE OF INJURY (7M aR ST. FACTOR) | ZIf. LOCATION Stet or RFO. No. Gity ar Town Caunty State 

lat wark —_at work 

22a. V certify that (I) (thistrospitel} attended the deceased fram_7 “7F 7 | 19 tae OD 19 that (1) (we) last 
saw the deceased alive eet atey gee Peer and that in (my) {ous apinian death accurred an the date and hour and from the 
causes stated abave, (I) (we) (did) (dideret) view the bady after death. 


22b. SIGNATURE v - 2c. DATE SIGNED 
Chirks 3. Wh Srtshable MM By Min O ME Oso 7 2 EH 
22d. PHYSICIAN'S Ne. eh 
! NAME (Type} CHARLES S. WHITAKER AID LALESVILCE MQ. D/O2QW 
\ BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
. Biore) /0-A/ -68 FT bimecls Rictsclote. €€ co. Md. 
on ee IX ws. FUNERAL DIRECTOR pipe 3 Sa. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE J 
30m REV. 168 | bY, Vb tf borg Sf 1 ark. KEMliee 7G yaa. ofePT 24 4008 a : 


~ 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the burial 


should be fled with the State Dept. of Health prior to burial, cremation, or remova 


director, pa 


4 


The law requires that the death certificateASe executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


fnpletely filled in by the funeral 
— 


MARYLAND STATE DEPARTMENT OF HEALTH 


} t4 r 0 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

2 CERTIFICATE OF DEATH 14510 
ve T. DECEASED NAME Fist Middle Tost 70, DATE OF DEATH 7. HOUR, 
zs (Type or print) ar Lad €R Ot Month 477 doy #6 Goor 2: ok 
—5 7 OX 4. RACE aa. EE SOME OF BIRTH 6, AGE (in yeor, [vier eT oo 
ve = bi WORTES |B R iN 
oo Sm afc ae oy, furs vi 7 x A vase lel 
2 To. BIRTHPLACE (Stote or siege 7b, CITIZEN OF WHAT COUNTRY? EHARRIED [] NEVER MaRRIEDLR- | COUNTY OF DEATH 

3s 

a on) Ae rylgad USA wioowe F] —_ivorceo [] oward A) 


10. CITY OR wes OF DEATH ce NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done ie KIND OF BUSINESS OR 
OG poder) 5 aye Mf. oe. i EE lif. & Gov ie 
130, USUAL —— ae ad Ms d, if institution: Residence before |13¢. CITY OR TOWN 13d. INSIDE CID-LIMITS? | 13e. STREET AN! 
Ars fra ec Washin gfe 8 DO | 3306 Conn fv. 
% "3 14, FATHER'S NAME. First Middle Lost, 1S. MOTHER'S MAIDEN NAME First Middle Lost 
[lcbert Henry ‘= 


160. WAS DECEASED EVER es ARMED ae 16b. SOCIAL SECURITY NO. 17. INEORMANT \ddres 
ji i te i 
ies appt. | Prmamoswatee | Pobre rt SM Coe adrel NG 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (ek) (0, ond (9) MET Way OHS AND BEAD 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) ya atic Aes ef NOAA | SF. 


4 uy j DUE TO, OR AS A CONSEQUENCE OF — 
Conditions, if ony, which gove Stfore ts A / 
tise to immediote couse {0}, (b) (eat ee BA Vit 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

lost. 2 an ar 0 


lease Temave ca 


|, crematian, or removal, and in any eve! 


ici 


oo 
a5 
2 
ed 
SE 
= 
os 

a. 
© 
£5 
cot 
=5 
ee 
ot 
3 
S 55 al 2 pint SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
“Qo en ee 
cos 
he ed zs 
3s aa Ss = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eee y 3 wo wo CAUSES OF DEATH? 
mee ANS 
$ Zz 3 5 210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
wes 3 ee CONTRIBUTING [—] CAUSE OF OEATH HOUR A.M. Month Doy Yeor 
=us & [lif either, notify medicol exominer) P.M. 19 
S2 = | 21d. INJURY OCC Ze. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.\) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
Yeo Whi oO Not whil (once BUILDING, ETC. 
£s° lot work —_ at work 

tse : r ; 
Bos 22a. | certify thot (I) (this hospito atte ded fhe deceosed from_41 4¢/ ml? toh AT 19 ¥_, that (1) (we) lost 
Pe Y P 
cae saw the deceased alive an. 19_G@F, ond that‘in (my) (evs-apinion ‘deoth occurred on the date ond haur and fram the 
Paes couses stated above, (I) (we did did nat) view the body ofter deoth. 
Sse 22b. SIGHATURI 22c. DATE SIGNED. 
Gout te 

= ATTENDING MED. STAFF 

Lae 3 G tly haf DEGREE PHYS. EY orecror O pas, O 40 ami 
= s= j 22d. PHYSICIAN'S 22e. ADDRESS 
zee | NAME (Type) 2 MAIN ST. 
“sz SS SS SS SS SE Se 
S35 “EURWL, CREMATION, | 29b. 04 e ‘ OR,CEMETERFSOR CREMATORY d. me i \ Town Coynty) Wy y°) 
wes REMOVAL (Specify) Abs, \\ 
ena a SES , Aue X 


VR AIS | Were ae 250. REC'D BY REGISTRAR mn ae SI 
ate Hlag NSA pate (} § 4968 ecg 


MARTLAND STATE VDEFARIIMENT UF REALIA 
1 & 5 0 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 14511 
7. DECEASED-NAME Middle To. DATE. KNOWN] Month Yeor Oe 
ts ae DEATH pies OCT é i ri 


3. SEX S “OME OF at 6. Ee (in leg ee a [HF UDER 24 HRS. 2c DATE sone DEAD [2s. ~~ 
lay Oni mK . 
were [mite | June 6,904 | Chal] [| ee pa Aa 


220. | certify thot | took charge of the remoins described obave, heldan Autopsy [_], Inspection 5. Inquiry 4. and in my opinion 
death resulted from: Natural couses"PM], Accident [], Suicide ([], Homicide [1], Undetermined monner [7] 


as, y /, x y CHIEF MEDICAL EXAMINER — [_] 

STONATURE inet mp, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 

EXAMINER'S DEPUTY MEDICAL EXAMINER [3M ICT OG (FOE 
NAME wes OR NIL és Sn Wk 4 t TAKE 4. a ADDRESS(Street, city, town, ar county” ¥ fire ESVILLS mM 


3 
= 
es To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8 eae [AQNEVER MARRIED] | 9. COUNTY . te 
Sete county) a USA widowed [] —oWoRCED F] re 
= is 10. CITY OR TOWN OF DEATH 1. NA ITAL OR INSTITUTION (If not in haspital  ] 2a. USUAL OCCUPATION (Kind af work done | 12b. KIND OF BUSINESS OR 
= t WN OF DI 1. NAME OF HOSPITAL OR INSTITUTION (If ] f 
= ) 7 give stre ess) during most qf working life, even if retired.) | INDUSTRY 
a 2 Ellicott cit toltmbia Road WER WCL ERS 
J <= 5 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before] 13c. CITY OR TOWN 19d. INSIDE CITY LiMiTS? | 13e. STREET AND NUMBER 
Se E12] oppor) st | Glreaa Ellicott City MO [48 Columbia Road 
SE S| fre Fane's Name First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
Sy 
Bl on George Teal Unknown 
Ss SB Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
e¢ ac (Yes, Ryo unknawn) (If yes grve war or dates of service) s 
5 cn 
cs = = 18. CAUSE OF DEATH (Enter only one cause per line for (o), . ‘and ee = . ee are cpa 0 
~~ = i a te , BETWEEN ONSET AND DEATH 
—— Se PART |. DEATH WAS CAUSED BY: le me Es 
Po Es IMMEDIATE USE (o)__ COK CV ALL CROMBOSIS WSZA 
Be fe t4erog DUE TO, OR AS A CONSEQUENCE OF 
Bs =: Canditians, if any, which gave 
3S and rise 1a immediate cause (a), (b), 
Be ate asia iadheetinna sate DUE TO, OR AS A CONSEQUENCE OF 
zB oo 
press = OD} a) 
®5 of 
gables z PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
23 5. |. ABETES MELLITVS § VYEReS 
Sat = [190°DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
5 ? 
se 26 OZ WAS PERFORMED’ eo 
ers 5 & [ia EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
SS aa = | PRIMARY[ JOR CONTRIBUTING [J | HOUR A.M. 
28.3.2 3 5 |_caust of beat eM. 19 
2 Rain So = [21d. INJURY OCCURRED . PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town, County State 
=—7 50 € WHILE NOT WHILE aay b | etc.) 
2 ss AT WORK AT WORK 
S276 ~ 
gi se 
os 5 
s2EGe 
ie aime = 
Sas 
epee 
zs 82% 
BS2ZBs 
Soe&2s 
2Eun0z 
= 


5 may be retained far yaur files. 


EY SURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY oF CREMATORY 23d. LOCATION {City or Town) {County} {Stote) 
ae 10-30-1968 Good Shepherd Ellicott City,iMd 


ADDRESS 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Mee vee wale ie eb cthom Slack, Ellicott City,Md. 1B Kelana, Leer 


